2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT ~ - Jan 22,2005 08:00 AM
DOCUMENT # N02000005951 SOV Secretary of State

f. Entity Nama -
CAKLANE PARK HISTORICAL SOCIETY, INC.

Principal Place of Business Matting Addross

G/Q RMS ACCOUNTING £/0 RMS ACCOUNTING

2319 N ANDREWS AVENUE 23719 N ANDREWS AVENHE
FORT LAUDERDALE, FL 33311 FORT LAUDERDALE, FL 33311

RO

JITHEATN

01182005 No Chg-NP CR2E037 (10/03)
4. FE| Number Applied for
13-4206740 Not Applicable
- ; $8.75 agaitional
5. Cartiticate of Status Desired O Fee Requlrad

6. liame and Address of Current Registersd Agent

OYALE MANAGEMENT SERVICES, ING. S v i
215 N ANDREWS AVENUE | oo e | DO NOT WRITE
FORT LAUDERDALE, FL 33311 1N THIS SPACE

8. The above named entity submits this stadernent for the purpose of changing its registersd affice or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE—

Signanara, typais or Arintod nams of ragistered agant and Ikie i applicabla, (NOTE, Regl Agent required whea rel g DATE

Fillag Fee Is $61.25 9. Election Campaign Flrancing $5.00 May Be

Pue by May 1, 2005 Trust Fund Centribution. [0 AddedioFeas
0. OFEICERS AND DIRECTORS | T e OO SRS
me PD Bliea/h-RUl7R~-022 BL 25
NAME SHROUT, RENEE M _ ) . L S e e e
STREET ADDRESS | 666 NW 43 STREET g L . R

CITY-ST-2P CAKLAND PARK, Fl. 33308

D M g ee e ma e g

TLE D

NAME HENRY, FRED

STAEET ADDRESS [ 316 NW 40 COURT
GifY-5T-TP OAKLAND PARK, FL. 33309

TTLE ™
HAME POWELL, JOANNE TR

STREET ADDRESS | 70:2 NE 33 STREET LomeshI T LT
CTY-ST-2F | OAKLAND PARK, FL 33334 - . DONOT w 'TE

S Tan

STREET ADDRESS
ClTY-§7-2P

me ~ INTHIS SPACE

TLE

RAME

STREET ADDRESS
CITY.ST- 2P

TE

RAME

STREET ADDRESS
CiTY-§T-ZF

12. | hareby certify that fe information suppfied with this ﬁﬂng doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Stanes. | {urther certify that the information
indicated ort this report or supplemental ceport is true and accurate and thal my signature shall have the same legal effect as if madae under cath; that } am an ofticer or direcior
of the corporation of the receiver or tustee empowered 1o oxecute this report as required by Chagter 617, Flotida Statutes; and that my narne appears in Block 10 or Blogk 113
changed, of on an attachment with an address, with all other like ampowered.

SIGNATURE: e ALY Y

AKANATURE AND Ty QR PRINTEC NARE OF 1 QOFFICE# Of DIMECTOR Date [+ Phane #




